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GCNERAL INSTNUCTIONS

lf s pnpnnted ‘labe! has baen provided,

‘it in the designated space. Review the m!
stion carsfully; if any of it is incorrect, ¢
through It and enter the correct data in
sppropriate fill—~in-ares below, Also, If an,
the preprinted dats is sbsent {the ares to =
left of the label space lists the informa: .
that should appeasrl, please provide It in 'n
'propsr fil—in areafs) below. If the labe) ;:
.compiete and correct, you need not comp-:
“Items |, HI, V, snd Vi-fexcept VI-8 wt-
‘must be completed. regardiess). Complete
‘1 lterns If no label has been provided. Refe:
- the instructions ‘for - detailed-: nem .desc
tlom and for the legal. outhoriuuom ur

INST RUCTIONS. Complm A through’.! ] determma whether 'you nezd to submn any permnt apphr.auon forms to the EPA. If you antwer Z'y2s® to ar.
questions, you must submit this form nnd the mpplamental form listed in tha parenthesis following the question, Mark “X” in the box in the third eolur.
0’’.1p each question, you nesd not submit any of these forms. You may answer “no”. if your unrv.

.I'f the supplemental form is atteched, it you answer_!

is exduded from penmt uquuumenn' see Sar.tuun c of tho instructions. Ses also, Section. D) of thei mstrucuons for definitions of bold—faced terms, :
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. which ruulu in‘s ducharga 10" waters of tho us.?, »» Include ‘a concontrated snims! fesding operation or
e X - squatic animz! production facility which results in a: X
Y38 BT - dischargs 13 welosof the U3.? (FORM2B) ' < 010 :
_ i O.-13 this 8 proposed Tacility (omer:than tiose Oescnbed |+ - :
-Z to "waters of 12he-. U;b. oJm-ﬁun :those descnbed m 'X Z.in A or B abovel which will result in » dsc‘-.argo to X
CA an abow.-’ lFOquq 2C) R nw oy ',v"x’.z-:.~ : <22 :b-23 3 --3zq - waters 0f the US? (FORM2D) ~ -~ (R SRS S TY [TY] Sy
TSV EY L R S ) F Do you or will you inject at this 1ac-h Industrisior - :
‘___E-_DW’ or_wil ""; faé';m,;”‘_"' store, OF : A murxcnpal “effiusnt bal{aw the lowumog srptum con- =
haurdoux westes? (F b " taining, “within one.quarter mile of the well bore . X .
3 - 2 M m underground sources of drinking water? (FORM 4) ¢ YI T n -
- ou Or will you inject at this facility ar roduced S, . . - " K - -
C_i-?'g.:r or-other ;',u.ds :vhnch are bmu,hv, toythpe vurface H. Qo you or will you inject at this tocility tiuids for spe- "
in connaction with convertional-oil o7 natural gas pro- cial processes such as mining of sulfur by the Frasch
cuction, inject fluids used for enhanced recovery -of . process, solution mining of minerals, in situ combus- .
. oil or natural gas, or inject fluids for sxorago of llqu'd X “ tion of "‘oml‘ !uel or reeovary of geothcnnal en-rgy?__._ X
hydrocarbons? (FCRMN &) =LA 2e | 3. (FORM } IR LN o YR8 ) 3"
1. Is this facility a propcseo s:auonary souru whlch 3 J. I3 this tecility 8 proposed nnuomry sourcd which s
ope of the 28 industrial categories listed in the in- -~ NOT one of the 28 industrial categories listed in the
structions and which will potentislly emit 100 tons } ~ instructions and which will potentiaily emit 250 tons .
per yesr of any sir poliutant regulsted undsrthe X per year of any sir poliutant regulated uncer the Clean :
Clean Air Act and may affect or be Ioated in‘an Air Act end may oHcct or bn located inan ammmont N X
sttainmeant area? (FORMS) - Sl ~"°- 40 X 5 T area? (FORM 5) a3 aa a
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. C.STATUS OF OPER ATOR {Enter tze appropriate lerter into the cnswer box, If"Oxher

- M= PUSLIC fozner tha Je
O - OTH ER {spzcl[y)

EXISTING ENVIAGHIAEN TALPERfv’.iTS‘(‘ : : : ST
A NPD'S (Dt:d:.:r«e 5 to Surface Waoter)...: 35 | .- 'O. PSD (Alr Emissions Jrom Proposed Sources)

T T T T T T T [af ] T U1 1 3.7 17T 1T 11
w-:-s347 AD , i -

ta ;7 B - T

-B.UIC [Underground Injection of J’-luld:
¥ 1 S SRR B B B l.-.l.

U —1 Ao A 2 . A R A A - 'R A i A 'S 2.
tatey i ) - 15| 2 | 9 . -

. .C- RCRA (Hzzcrdous, W:ule:} G ‘E. OTHER (spzcify) : T
=T S S I S I SR SN R A0 B T B R m A S R | Gpecify)

3 3.7

Lo e X3 2 e
trzch.to this application a topographic map of the’ area extending to at least one mile beyond property boundenes. fhﬂ map must show -_-.-:
e outline of the facility, the locatlon of each of its- -existing and proposed intake and discharge structures, each of its hazardous waste .
eatment, storage, Of d.opo)al facmtnes and ‘each we!l where it ijCtS fluids underground&clude all sprmgs r.vers and other sur‘ace

oy

. MATURE OF BUSINESS Iprowdn a bne! dﬂscnptmn/ T

IR C‘RTIF!CAT!ON {see instructions) 2%

certity under peralty of law that 1 ha/e persanally exammed and am familiar with the lnfarmauon submitted in this ppl/cnnon and all
ttachments and that, based on my mqwry -of those persons immediately responsible for obtaining the information contsined in the '
oplication, ! belizve that the information is true; accurate and complete. I am -aware that there are. S/gmf/canr penalt: s for subml"t/ng
a2 mfomutlon including the posslb/hty of fme and imprisonment. /’] /9 T S A Lo
NAME & OFFICIAL TITLE fD'P' or print) ) N = ) EDATE
.. Alside, Inc.
- Mr. George Epstein, Vice PreSIdenf Re
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@ ZE:PE‘ HAZ"RDOUS WASTEPPERNFI’IT APPLICATIP" s
0 i 4 . Consolidated Permits 7 e
%J maﬁon';:‘:eqs:ed u::;r .se:r:‘:i;:’goos of RCRA W /A

;KCRA
%R OFFICIAL USE ONLY -

e

APPLICATION DATERECEIVED
APPROVED {yr., mo., & do

:

B3% “F;\'_ﬁ-n--&ﬁuv ;

)55y S¥
ASer e L

Place an “X’ in th2 appropnate box in A or B below (mark one box only) to indicate whether this is the first apphcatnon you are submitting for your facnlny or
revised application. If this is your first application and you already know your facnlny 's EPA |.D. Number, or if thisis 8 revused apphcauon emer your facnlny :
EPA 1.D. Number in ltem | above. ] R

A. FIRST APPLICATION (ploce an “X** below andprcm‘dn the oppropriate date) . T j - -

. EXISTING FACILITY (See instructions for definition of "¢xutmn faclhty ‘omplete Mem below )
k7] . - Complete itemn below ) ‘' FOR NEW FACILIT.
. PROVIDE THE DAT
(yr., mo., & doy) OPE=
JION BEGAN OR JS
EXPECTED TO BEG!

=1 [~a] -..o_ 73] FOR EXISTING FACILITIES. PROVIDE THE DATE (yr. mo., &day)
8 ""7['5 017 ol OPERATION BEGAN OR THE DATE CONSTRUCTION cowmznceo

{uu the boxes to the left)

AR ."._ -

73 7a 7376 kal 28

13 )
B.. R:.VISED P°LICAT! DN (ploce an *°X"* below ond compleu !tem ! aboue)
P D 1. FACILITY HAS INTERIM STATUS SR

A.-PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines ore provndod, .
‘ entering codes. If more lines are needed, enter the codefs) in the space provided. |f a process will be used that is not mclud°d in the list of eodes below
descnbe the process (mcludmg its des:gn capac:ty} in the space provuded on the form (Item III-C)

i

1 AMOUNT — =nter the amount.
2, UN)T OF MEASURE ~— For each amount entered in column B(‘l) enter the code from the hst of umt measur
© measure used. Only the umts of measure that are listed below should be used C W e Eelee .

-.PRO- ..-APPROPRIATE UNITS OF .-
- MEASURE FOR PROCESS .
s , o

""'_".»cﬂ?m T

CONTAINER {bcrrel drum, etc.)
TANK .
WASTE PILE

.GALLONS OR LITERS L . . GALLONS PER DAY OR
S02 GALLONSORLITERS "~ ’ R - VEITERSPER DAY
S03 CUBIC YARDS OR . SURFACE IMPDUNDMENT R T02 GALLONSPER DAY OR .
CUBIC METERS . - LITERS PER DAY -
S04 ° GALLONS OR LITERS"- =~ - -~ INCINERATOR * TONS PER HOUR OR -
. ) . - i METRIC TONS PER HOUR:

"SURFACE IMPOUNDMENT

. Disposal: . AR T _ GALLONS PER HOUR OR
INJECTION WELL . : GALLONS OR LITERS .. ¢ "LITERS PER HOUR
. ACRE-FEET (the volume that .~ OTHER {Use forph{.ucal chem;cal “iros -GALLONS PER DAY OR_

-LANDFILL

. would cover one ccre to a - thermal or biologica

treatment - .- LITERS PER DAY

depth of one foot) OR processeo not occurring in tanks,

. e 7 HECTARE-METER ; surface impoundments or inciner- * -
LAND APPLICATION ) ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL A GALLONS PER DAY OR - the Jpncepromdsd Item IH-C)

- T ' LITERS PER DAY :

SURFACE IMPOUNDMENT - - D83 . GALLONS OR LITERS .

- UNIT OF -~ - UNIT OF

Y MEASURE .
UNIT OF MEASURE "%~ * ' CODE
"GALLONS. . . ... :

"MEASURE"™
CODE

e e VL

"UNIT OF MEASURE
" LITERS PER'DAY ... ¢ ce e

s reie s e ) cee ..
LITEAS . oo e eeecesannmeneak TONSPERHOUR . v cvesleavesosd = HECTARE-MEI’ER. e o ev e
"CUBICYARDS. .. .. 0o ae ¥ _~7-. "METRIC TONSPERHOUR. . ......W '~ . ACRES. . c v o a0 o e s esoens
CUBICMETERS . .. coasocessasC - GALLONSPERHOUR.........'.E I HECTARES............-.-...(‘.
GALLONSPER DAY . .c0odewaaa.bl LITERSPERHOUR . . .t v's a0 ea s o H .00

EXAMPLE FOR COMPLETING ITEM 131 {shawn in Ilne numbers X-1 and X-2 below): A faclhry has two stomge 1anks, one tank can hold 200 gallons anc ¢
other ean hold 400 gallons. The facility also has an incinerator that can burn up to 20 gatlons per hour.

A . - - . [mial c -5 - \
s w—y - - T T A
Ic Dup Fo [T \\\\\\\'-'-'\\\\\\\\\\\\
~E 1 1z 12118 Tss .
. “E|A. PRO- - B. PROCESS DESIGN CAPACITY FOR E A.PRO ‘B. PROCESS DESIGN CAPACITY .
- g:_: (ggr?‘it - j;_,_g,(,u:o.;)?-r . : O;UMREEA- . USE g: (ﬁfmnng.i . _-..:_-.’..A_MO_UNTI"- . OSUMREEA- Su=sz
Spfove | 0 RN o feer | ONRY (83 abovey | ey "
- [Y3 = 1% 119 - - 27 [3s ] v - 32 16 <~ 18 (1> i i - [2s _L._.
i scarard 500 - 5
X2AT0+3 — 20 E 6
1 Bloli X1, 500 - 7 ‘
5 - G i
2 - 8 .
3 - 9
A4 - e 110 - -'
B NN AT 0 — 27 4 ) Y & - velie - 73 =1 =
EPA Form 35103 (s-80) . R, LT - .PAGE 1 OF 5 . ' _(_':ONTIN_UE ON R :




2BPACE FOR ADDITIONAL PROCESS CODES O
TNCLUDZ DESIGN CAPACITY.

MONE

« ,:‘.".'

_DESCRIPTION OF HAZARDOUS WASTES - R R e S ST T A e o A AT R
EPA HAZARDOUS WASTE NUMBER — Enter the four~digit number from 40 CER, Subpart D for euch listed hazardovs weste you wiii iia=cia. tf you

hangie hazardous wastes which are not listed in 40 CFR, Subpart D enter the four—dugnt number(..} from 40 CF8, Subpart C that desenbes the c‘tarat::ars-
tics andlor the toxic contaminants of those hazardous wastes. TERRTINS : .

=SThv'iATED ANNUAL QUANTITY — For each hsted waste entered in column_ A estlmate the quanum of that waste that wall be hevd.ed on an anm.al
basis, For each characteristic or toxic contaminant entered in colums A estimate 1l
v.‘s.nch possess xhat characteﬂstnc or oonta"r.mant

M;IRIC'UNIT OF MEASURE. __CODE N
KILOGRAMS . s vevsvvevcsoosvavione s oo 07
METR!CTON:............-......-..M

1t fac»hty records use any other umt of measure. for quanmy, the umts of measure must be converted into one of the requu'ed umts of measure taking into.
eccount the eppropriate density or spemflc grawty of the waste " . :

PROCESSES L

1. PROCESS CODES: : . ’ :
For listed hez3rdoos waste: For each hsted hazardous waste entered in column A select the cod“(s) from the fist of process t:odes contained in ltem 113}
to indicate how the waste witl be stored, treatéd, and/or disposed of at the facility. -
For non—listed hazardous westes: For each characteristic-or toxic contaminant eritered in column A, select the code(s} from the tist of process codas
contained in Jtam 1)1 to indicete all.the processes that woll be used to store, treat, andlor dispose of ail the non—hsted hazardous wastes that posses -
that characseristic or toxic contaminant.’ -- cE
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as descrubed above (2) Enter "000" in tho :
extreme right box of [tem 1V-D(1); and {3} Enter in xhe space prowded on page 4, the line number and the addizional code{s} .

%, PROCESS DESCR!PTION If a code i is not hsted for 2 proeess that woll be used, describe the process in the space provnded orr the fon-n . . .-_.- '

TE: HAZARDOUS WASTES DESCRIBED BY MORE THA‘\I ONE EPA HAZARDOUS WASTE NUMBER ~ Hazardous wastes that can be descnbed by o
2 than one EPA Hazardous Waste Mumbar shall be described on the form as follows: :
. Select one of the EPA Hazardous Vaste Numbers and enter it in column A, On the same Jine complete columns B,C,and D by estrmatmg the tot-al annual-- -
yuantity of the wastz and describing all the processes to be used to treat, store, and/or dispose of the waste. R
. ln columa A of the next line enter the other EPA Hazardous Waste Number that mn be usad to descnbe the waste, ln column D[2) on that lme enter
“incluced with abovz" and make no other entries on that line. ) . ) o
. Repeat step 2 {or each other EPA hazardous Was:e Number that can be used to describe the hazardous waste, L. LT e L

MPLE EOR COMPLETING ITEM IV {shown in Ima numbers X-1 X-2, X-3, and X-4 below) — A facility will treat and dispose of an estamated 900 pounds
-aar of chrome shavings from leather tanning and finishing operation. In adamon the facility will treat and dispose of threz non—Ilisted vvastes. Two wastes
orrosive oniy and there will be an estimated 200 pounds per year of each waste The other waste is corrosive and ignitable and there will be an est:mated
>ounds per year of that waste, Treatment will be in an mcmerator and disposal will be in a fandfill.

A. EPA ) Co C.UNIT : D. PROCESSES
LV‘T:SZ_&_P DO B. ESTIMATED ANNUAL OSUMREEA- . 1. PROCESS CODES . 2. PROCESS DESCRIPTION )
(g"‘e;;l;e) (_?UAI.“T'TY OF ‘_'VAS_TE ﬁ;‘;eel.' ) (en ter) o . (if a code is not entered in D(1))
) . ; - , T T 1T 1
K)j01514 - 900 N P'TO3D80
. T T T 7T T[T
D002, 400 PLITO3DS O : . oL
) . LR I L T
DpDigjo1y - 190 - - Py |ITO3D8O0 '
T | B S e | T
bD 0{012 : , _ . : : included witk above
) BT q o P -
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. ,.,’cl from page 2.
& Photocopy this page before completin”

AR AT O ENVINONMENTAL FROTECTIC { AGENCY ...

Ty huve more than 26 vastes to list

o

i EfA s Aanmaseno

*”[ )

TRRACIAI &

‘orm Approved OMB No, '15asaooc»

EPA 1.0. NUMBER (enter from page 1)> 8.7 N\ 1 FOR °""°““1. NLY . S ek
253 JAl €7
w|CIH|[D]0]0f4| 1]6| 3{5{4{9] 11 tﬂ
(] i3 13§14 13 TR EE
1V. DESCRIPTION OF HAZARDOQUS WASTES (conrmued} Pt RSN 55
| A.EPA C.UNIT °_D. PROCESSES
©  |{HAZARD.| B, ESTIMATED ANNUAL OINEA ; j A o g
Zo WASTENO| QUANTITY OF WASTE (,,,g,,. /1. PROCESS CODES Pnocess DESCR!P‘I’ION
T2 | (anter code) ' : ode) (enter) . ; {ll’ccodebnol ¢nt¢mde{1))'
- 3 - 28 137 L. LIH 2 2 x]_r- ‘n 27 - 2% 27[ - ‘i’_. . B}
1 |DIOj0K 350 T 01 S
— T T 1 T T ; —
2 Pelojl - 1oo m (Sol _%——b&&&;—t%
% 5 - - T 7 T 7 L T 7 X - - O T
>3 \5603 N, WlabBove
g . ~ LI | T T =T 7 g
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g . LI R L] L T ¥ g : .
1° FlopeP JDC' W | above.
T 1 T T R T3 4 ' .
6 - r
] 1 | | 4 1 ] T T .
7 e
] | ] T 1 | B ] ‘l .
8 : | . |
T 1 T 1 T 1 T T -
9 - o 5 o 1
. I gl . A ,
T T T T—T T 7 TEa
10 .
] T 1 T T T 7
i1l - 3
: - T T 1 T 1 T
12 T .
| 1§ 1 LI L DR
13 5
e T T 7 LI B S I 1
14 .
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15 -
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T T T T
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. T 1 TV ™7 (
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All_exx ting fac.huPs must m\Juoe photographs {serial or ground—level) that clearly delmeate all existing structures; existing siorage,
trestment and dltposal areas; and sites of future storage, treatment or disposa! arees {see instructions for more detzif). R coee

LATITUDE (derreea, minulaes, (. secomtls) . . . LONGITUDE (degrecs. minutes, & cergnds)
1 - o s R
_ . 4111114214010 . - « 1oi8{1{i3f1 {|Bl3]0jO
- .3 e €7 4C [3) - 78 :
~rr -

\‘LLI FA\..I' ITY o‘l'\JvJ\ s

2. PHONE NO, fecree code & no.)
Lad 0
|
> -1
13 1= - /53 Fae - sal {ss - 41 £2 - -~ €
T . L3.STREET OR P.OIBOX -, D e SRy 4.CITY OR TOWN < s.sT. €. 21P CODE
=
F
g -

IX. DWNER CER:IFICAT)O\',E,_ ; NI TIATRA - ;
{ certify under penalty of {av that 1 have. personally exammed and am fammar with the lm‘ormarran submitted in this and all artached
. Oocuments, and that based on my inquiry of those /nd/wduals immed/a te/y respons;b/e for obta/nmg the Jnforma IIOP / beheve ha. th
‘submitied information is true, accurate, and comple‘e I amg,
.mclud/na the poss;b/llty of f/ne and 1mpnsonment

A.NAME{pnnforb’pe) . B. SIG
Alside, Inc. . e

‘Mr. George Epstein, Vlce President-Reseq

X.OPERATOR CERTIFICATION

{ certify under penalty of law rhat I have personally examined and am farniliar with the mformanon subm/rtea' in this and ali attsched -
documents, end that based on my inquiry .of those individuals immediztely responsible for obtaining the information, 1 belicve thst the :
submirtied information s true, accurate, and complete. I am avare that there are s:gn:f:cant penal‘/es for submlrr/ng false int orma*/on o
including the poss:bl//ty of fme and i lmpr/sonment. o . AR S -

A.NAME (print or typr) : B. SIGNATURE C.DATE SIGNHED

T e a4 0 1090 :
EPA Form 35103 {6-€0) AU YU  PAGE 4OF 5 : ~_CONTINUE ON PAGE
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Alside, Inc.
Northampton Twp., Ohio

8/9/82 .
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